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background: The European Society of Cardiology recommends primary percutaneous intervention (pPCI) for early presenters (<2hours) of ST-
elevation myocardial infarction (STEMI) when the delay between the first medical contact (FMC) and the balloon inflation is expected to be <90 
minutes, with a target of 60 minutes.
target: To assess the delays to pPCI in uncomplicated early presenting STEMI, managed initially in a pre-hospital setting by mobile intensive care 
unit (MICU).
methods: Data were taken from a prospective registry that includes all STEMI managed by MICUs in the Greater Paris Area. Uncomplicated early 
presenting STEMIs were analyzed in the current study.
resluts: Between 2003 and 2011, 5.504 uncomplicated early presenting STEMIs were managed primarily by MICUS and were therefore included in 
the study. 1.810 (33%) received prehospital thrombolysis (PHT) and 3.694 (67%) had a pPCI. A less-than-90 minutes delay was achieved in 1.871 
(51%) of the patients with a less-than-60 minutes delay in only 184 (5%). Both timely and late pPCI increased significantly during the study period 
(p<0,05) (Figure).
Conclusion: Only around half of non-complicated early presenting STEMIs have there pPCI within the recommended delay and the target of 
60minutes is only achieved in 5%. The choice of reperfusion strategies should therefore be reconsidered.
 
